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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

Citation SECTION 3 

42 CFR Part 440, 3.1 
Subpart B 

1902(e), 
1905(p), 

1915 ,  1905(p), 
1925 ofthe Act 

1902(a)( 1 O)(A) 
and 1905(a) of the 
Act. 

SERVICES: PROVISIONSGENERAL 

Amount. andDuration.Scope of Services 

therequirements(a) Medicaid is provided in accordance of 
42 Part 440, Subpart B and 5 1905(a), 

1915, and 1925 ofAct. 

(1) Categorically needy 

Services for thecategoricallyneedyaredescribed 
belowand in ATTACHMENT 3. I-A. These services 
include: 

( i )  	 Each item or service listed in 9 1905(a)( 1 )  
through ( 5 )  and (21) of the Act, is provided as 
defined in 42 CFR Part 440, Subpart A, or, for 
EPSDTservices,§1905(r)and 42 CFR Part 
41 1 ,  Subpart B .  

(ii)Nurse-midwifeservices listed in 8 1905(a)( 17) 
ofthe Act,areprovided to theextent that 

arenurse-midwivesauthorized to practice 

underStatelaworregulationandwithout 

regard to whether the services are furnished in 

the area of managementof the care of mothers 

andbabiesthroughout thematernitycycle. 

Nurse-midwivesarepermittedtoenterinto 


provider agreements withindependent the 
Medicaidagencywithoutregard to whether 
the nurse-midwife is under the supervision of, 
or associated with, a physician or other health 
care provider. 

0 Not applicable. areNurse-midwives 
not authorized to practice in this State. 

TN No. 95-15 Approval Date ,’/’,>,, c/, , I, Date 1 1 - 16-95. .  
Supersedes / 

7982ET% No. 93-03 HCFA ID: 



5) Amount.  
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Effective  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

and1902(e)(the of 3.1 (a) (1) Scope of Services 
Act (Continued) Needy categorically 

Pregnancy-related, family(iii) including planning 
service, and postpartum services for a 60 day 
period (beginning on the day pregnancy ends) 
and any remaining days in the month in which 
the 60th day falls are provided to women who, 
while pregnant, were eligible for, applied for, 
and received medical assistance on the day the 
pregnancy ends. 

rn (iv) medical thatServices conditionsfor may 
complicate (otherthe thanpregnancy 
pregnancy-related or postpartum services) are 
provided to pregnant women 

1902(a)( IO), Services related pregnancy(v) to (including 
clause (VI) delivery, andin the prenatal, postpartum, family 
matter following planning services) and to other conditions that 
(F) of theAct may pregnancythecomplicate aresame 

servicesprovidedtopoverty level pregnant 
women undereligible the ofprovision 
9 1902(a)(1 O)(A)(i)(lV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

DateTN NO. Approval 0 1 Date 06/ 1 6/93 
Supersedes 
TN NO. 90-21 HCFA ID: 7982E 



Effective  

093s-
Revision: HCFA-PhI-91-7 (MB) Page 19b 0h lB 90.: 
October.1993 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation 

1902(e)(7) of the 
Act 

1902(e)(9) of the 
Act 

1902(aj(j2)(Dj and 
I925 of the  Act 

1905(a)(23) and 
I929 

Duration of3.1 (a) ( I )  Amount, and Services: NeedlScope categorically 
[Continued) 

Home health services are provided to individuals entitled to 
nursing facility services as indicated in item 3 .  I(b) of this 
plan. 

Inpatient services that are being furnished to infants and 
children described in $1902(1)(1)(B) through (D), or 
$1905(n)(2) of the Act, on the date the infantor child attains 
the maximum age for coverage under the approved State 
plan will continue until the end of the stay for which the 
inpatient services are furnished. 

Respiratory care services are provided to ventilator 
dependent individuals as indicated in item 3.  I(h) of this 
plan. 

Services are provided to families eligible under 4 1925 of the 
Act as indicated in item 3.5 of this plan. 

Home and Community Care for Functionally Disabled 
Elderly Individuals, as defined, described and limited in  
Supplement 2 to Attachment 3. I-A and Appendices A-G to 
Supplement 2 to Attachment 3.1-A. 

ATTACHMENT 3. I-A identifies the medical and remedial services provided to the 
categorically needy, specifies all limitations on the amount, duration, and scope of 
those service, and lists the additional coverage (that is in excess of established service 
limits) for pregnancy-related services and services for conditions that may complicate 
the pregnancy. 

Th'N O .  95-16 
supersedes Approval Oat&$ 3 1 !29b Date 11-01-95 
TN N O .  93-04 
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Revision HCFA- (BERC) O l l B  \G, 
DATE 

s t a t e  plan UNDER TITLE XIX OF THE SOCIAL SECURITy ACT 
State of VIRGINIA 

Citation 

5 1905(a)(26) 
and 8 1933 

$3.1(a)( 1 )  Amount, andDuration, Scope of services Categorically 
Needy (Continued) 

El 	 Program of All-Inclusive Care for the Elderly (PACE) services, 
as described and limited in Supplement 6 to Attachment 3.1-A. 

Attachment 3.1-A identifies the medical and remedial services provided to the 
categorically needy, specifies all limitations on the amount, duration, and scope 
of thoseservices,andliststheadditionalcoverage(that is in excess of 
establishedservicelimits) for pregnancy-relatedservicesforconditions that 
may complicate the pregnancy. 

99-01 j u n  Effective date 0711/99TN NO.  Approval d a t e  
Supersedes 
TN No. N/A HCFA ID: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ofVIRGINIA 

Citation 

CFR Part 440, 3.1 Amount. and Services42 Duration.Scope of (Continued) 
Subpart B 

(a) (2) Needy 

rn ThisState plan thecovers medicallyneedy. 
The describedand inservices 
ATTACHMENT 3.1-B are provided. 

Services for medically needy include: 

42 CFR 440.220 (i) If services in aninstitutionformentaldiseases 
440.140440.160) an1902(a)( 1 O)(C)(iv CFR and or 

) of theAct intermediate facility thecare for mentally 
(or are anyboth) toretarded provided 


medicallyneedygroup,theneachmedically 

needygroup is providedeithertheservices 

listed in §1905(a)( 1) through (5) and (17) of 

the Act, orsevenoftheservices listed in 

§1902(a)(1)through(20).Theservicesare 

provided as defined in 42CFR Part 440, 

Subpart A and in 9 1902, 1905, and 1915 of the 

Act. 


[7 Notapplicable with to nurserespect 
midwife services under §1902(a)( 17). 
Nurse-midwives are not authorized to 
practice in this State. 

1902(e)(5) of the Prenataldelivery for(ii) and services 
Act pregnant women. 

TN DateApproval 01 Date 06/ 16/93 
Supersedes 
TN NO. 87-1 1 HCFA ID: 7982E 



Supersedes  Effective  

(MB)  revision HCFA-PM-93-5 ?Ob OhlB No: 0938-Page 
Slab, 1993 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of virginia 

citation 

3.1 (a) (7) 

1902(e)(9) of the 
Act 

I?Oj(a)(23) and 
1929 of the Act 

Amount. and MedicallyDuration.Scope of Services: Needy 
(Continued) 

(xi) care areRespiratory servicesprovided to ventilator 
dependent individuals as indicated in item 3. I(h) of this 
plan. 

Home Community for Disabled(xii) and CareFunctionally 
Elderly Individuals, as defined, described and limited in 
Supplement 2 to Attachment 3.I -A and Appendices A-G to 
Supplement 2 to Attachment 3.1-A. 

ATTACHMENT 3.1-B identifies the services provided to each 
covered group of the medically needy; specifies all limitations on the 
amount, duration, and scopeof those items; and specifies the 
ambulatory services provided under this plan and any limitationson 
them. It also lists the additional coverage (that is in excess of 
established service limits) for pregnancy-related services and services 
for conditions that may complicate the pregnancy. 

TN NO. 95-16 
Approval &?I! 3 1 . 1996 Date 11-01-95 

TN No.  93-06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State of VIRGINIA 

Citation 
3.1(2) (a) 2 

Medically Needy (Continued) 

Pregnancy-related,includingfamilyplanning 

services, and postpartum services for a 60-day 

period (beginning on thedaythepregnancy 

ends) and any remaining days in the month in 

which the60thdayfallsareprovidedto 

women who, while pregnant, were eligible for, 

appliedfor,andreceivedmedicalassistance 
on the day the pregnancy ends. 

Services for any other medical condition that 
may complicatethepregnancy(other 
pregnancy-related postpartumand services) 
are provided to pregnant women. 

Ambulatoryasdefined 
ATTACHMENT 3.1-B forrecipientsunder 
age 18 andrecipientsentitledtoinstitutional 
services. 

0 applicable withNot respectto 
recipients institutionalentitledto 

than 

in 

42 CFR 440.140, 
440.150, 440.160 
Subpart B, 
442.44 1, 
Subpart C 
1902(a)(1 O)(C) of 
the Act 

services: the plan does not cover those 
services for the medically needy. 

Home health services to recipients entitled to 
nursingfacilityservicesasindicated in item 
3.l(b) of this plan. 

Services in aninstitutionformentaldiseases 
for individuals over age 65. 

Services in an intermediate care facility for the 
mentally retarded. 

Inpatient services(ix) psychiatric forindividuals 
under age 21 

DateNO. 06/16/93Approval 0 1 
Supersedes 
TN NO. 87-1 I HCFA ID: 7982E 
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August, 199 1 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

citation 

1902(e)(9) of the 
Act 

TNDateApproval 
Supersedes 

TN NO. 87-18 


3.1 (2) Duration.Amount. andScope of Services: Medically 
Needy (Continued) 

Respiratory areservices0 (ix) 	 care provided to 
ventilatordependentindividualsas indicated 
in item 3.l(h) ofthisplan. 

ATTACHMENT 3.  I-B identifies the services provided 
covered the needy;to each group medically 


specifiesalllimitationsontheamount,duration,and 

scope of thoseitems;andspecifiestheambulatory 

servicesprovidedunderthis plan and any limitations 

on them. It also lists the additional coverage (that is in 

excessofestablishedservicelimits) for pregnancy

related servicesandservicesforconditions that may 

complicate the pregnancy. 


0 1 Date 06116/93 

ID: HCFA 7982E 



Citation $3.1(a)(?)Amount,Duration.andScope of services Medicail). 
Need), (Continued) 

9 1905(a)(26) 0 Program of Ail-Inclusive Care for the Elderly (PACE) services, 
and $1934 as described and limited in Supplement 6 to Attachment 3.1-A. 

Attachment 3.1-B identifies the medical and remedial services provided to the 
medically needy, specifies all limitations on the amount, duration, and scope of 
those services, and lists the additional coverage (that is in excess of established 
service limits) for pregnancy-related forservicesconditions that may 
complicate the pregnancy. 

II I n 
junTN EO. 99-01 Approval date d tmgg effective Date 

Supersedes 
rnKO. N I A  HCFA 



(a)  

Effective  

Page 2 1 

Revision: (BPD) 
March, 1993 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

Citation 

3.1 Amount.Duration.and scope ofServices(Continued) 

Other Special groups(3) Required qualified Medicare . .
Beneficiaries 

sharing qualified Medicare10)(E)(i) Medicare1902( a)( cost for 
and clause (VIII) beneficiariesdescribed in §1905(p)oftheAct is 
of the matter provided only as indicated in item 3.2 of this plan. 
following (F), and 
1905(p)(3) of the 
Act 

1902(a)( 10)(E)(ii) other Required Groups:Special qualified 
and 1905(s) of the led Individuals 
Act 

Medicare premiumsqualifiedPart forA 
disabled and working individuals described in 
5 1902(a)( 10)(E)(ii) of the Act are provided as 
indicated in item 3.2 of this plan. 

required1902(a)(1O)(E) Other special G r o w :  Specified 
(iii) and Low-Income Medicare Beneficiaries 
1905(P)(3)(A)(ii) 
of theAct Medicare Part B premiums for specified low

incomeMedicarebeneficiariesdescribed in 
9 1902(a)( 10)(E)(iii)of theAct are provided as 
indicated in item 3.2 of this plan. 

Required Groups: Receiving(a) ( 5 )  Other Special Families . .extended medicaid B e d  

1925 of the Act 	 Extended Medicaid benefits for families described in 
$1925 of the Act are provided as indicated in item 3.5 
of this plan. 

93-06DateTN NO. Approval 08/3 1/93 Date 0 1/O 1/93 
Supersedes 

HCFA TN NO. 87-18 ID: 7982E 


